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Statement/' fOccu ahon.—Prec:sa latement of
oceupation is ry 1m}§qrta.nt 80" thgt the relative
healtbfulness o&e a.rious pursuits ean be known. Tho
guestion apphe_; to ‘gach.a.nd every person, irrespec-
tive of age. For m}my oceupations a singlo word or
term on the first lino Ev:ll basufficient, e. B« Farmer or
Planter, Physician, Campusilor, Arc}u{cct Locomo-
tive I‘ngmeer. Civil Enmﬂecr, Statibnary Fireman, sto.
But in many cases, ospeclally in mdustna.l employ-
ments, it is neeesm:g to know {a) the kind of work
and also {3) the nature of the business’ or industry,
and therofore an additional line ig-provided for the
latter statoment; it should bo used only whon needed.
As examples: () Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac- .
tory. The material worked on may formgpart of thé'
second statement. Never return “Laborer,” *Fore-

man,” “*Manager,” *Dealer,” eto.; witliout more™ ¥
precise specification, as Day laborer, Farm laborer] /’

Laborer—Coal mine, gte. Women at home; who arq,
engaged in the dutlel of the household only (not pald
Housckcepcrs who receive a definite salary), fhay be
entered ns Housewife, Housework or At honls, n.ndé)
childron, not gaintully employed, as At ackool or Al !
home,
the ‘ocoupations. of persons engaged in domestio
service for wages, na Servant, Cook, Housemaid, eto. : N
It the ooeupation has been changed or givemup on ,&
account of the DIBEASE CAUBING DEATH, stnlt; oou-

.
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1
I3
-Core should be taken to report speecifically °/ -{? n_’/

’

o

‘nephrilis, sato.

*"Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefidite);
Tuberculosis of lunps, meningss, perilonesm, eto.,
(Carcinoma, Sarcoma, ete., of.......... {(name ori-
gin; “Cancer” is less definita; avold use of “Tumor”
for malignant neoplasma); Measles, Whooping cough,.
Chronic valvular heart disease; Chivonic inlerstitial
The contributory {secondary or in-
terourrent) affection need not be statod unless im-
portant. Example: Measles (diseaso eansing death),
Y ds.; Bronchopneumoma (sooondary), 10 da
. Never report mere aymptoms or terminal conditions,
such as "Asthemu’"“#Anemm." {(merély symptom-
™ atio), "At.rophy "ow ollapse,” ‘“Coma,” “Convul-
sions,” “Debility’” ("Congenital;"” *‘Senile,” ete.),
*Dropsy,"” “Exhnustlon,"h;[‘f[eart fallure,” “Hem-
orrhage,” "qunit.xon." ‘Marasmus,” “Old age,”
“8hock,” "Ul;amla “Weakness,” oto .l'when a
“definite disease can be ascertaiped as tkh cause.
Always qun.hi‘.y all diseasch resulting from oluld-
birth or miscarriage, 83 “PUBRPERAL seplicemia,”

“"PUBRPERAL peritonilis,” eto. State ocause ~for
which surgical operl}tion was ‘undertaken. For
YIOLENT DEATHS staté MEANS or INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HBOMICIDAL, Of AS
probably such, il impossible to' determineg definitely.
Examplos: Accidental drowning; siruck by reil-
way tratn—accident; Revolver. wound' of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as frasture of skull, and
econsequences (e. g., sepsis, tglanus), may be stated
under the head of *Contributery.’”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the Ameﬁna.n
Medioal Assoelationi A;'
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Nore—Individual gﬂtcu may add to abova ikt of undesir-

able terms and refusy to atcapt certificates-contafaing them.
- Thue the form in usein New York City states: °**Certificates
will bie returned for additional information whick' give ahy of
the following diseases, without explanation, as the sole cause

A

busgi-
riter (re-fﬁ‘: A

pation at beginning of illness. If retired fr
ness, that fact may be indicated thus:
tired, 8 yrs.) For persons who have no

whatever, write- None. &
Statement of Cause of Death ——Néﬁi’- ﬁrstd
the DIBEASE CAUBING DEATH (tho primar,w‘f'a.ﬂoetion;
with respect to time and eausation), usinglalways the
same accopted term for the same disease. 4fxamples:~}
Cerebrospinal fever (the only definite aﬁlonym mﬁ’f
“'Epidemioc cerebrospinal meningitis'); D;phthenaf
(avoid use-of “Croup”); Typhoid fever (uever report

chupation v

of death: Abortion, cellulitls, childbirth, convulilons, hamor-
rhage, gangrene, gastritla, erysipolas, meningitis} miscartinge,
necrosls, peritonitis, phlebitls, pyemih, septicentls, ‘totanus.™
But general adoption of the mlnlmum llsrrsuggmed wﬂl work
vast improvament, am:l it séope can be extendod at'a [Kter

- date. '
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